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~ COMMITTEE (m ) E:Change'd) . over the lines. 12FE4MS

BL7¢o 0N |5|“JPERr Pmc—l b bineviiiwmhion BTG PACG 1 11|
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ADDRESS {number and street) 57 I?I fne® Sy e e
(Check if address | T U A S N TN T R I N NN MO M A B S B B O NI |
s changed Wew, Jork 1] u_)_li] Hoeng-15/ 37

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

@Check it address LAIULS iy f'lAl /8> a1, °||€|r18131 s Ry A Tjup @y ,P,AICI. l'-bﬁ]«j

is changed) | |
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is changed) | I
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3. FEC IDENTIFICATION NUMBER iCle.0.5 s 16§ 1

4. 1S THIS STATEMENT D NEW (N) OR @/.AMENDED (A)

1 certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and compiete.

Allan Steve

Type or Print Name of Treasurer
Clo () Aa=— HHEPETR Y
Signature of Treasurer 0 . Date L_’_, i i‘-Z"__‘?,k_ LE&E, » B

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) D This committes is a principal campaign committee. (Complete the candidate information below.)
(b)‘ D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate IJI [TNE TN VR S N TN (SN U N NN N N NN S N N N T T T T T T T IJ

Candidate v - Office . State L

Party Affiliation Sought: D House D Senate D President :
District L : ___J

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

: N T T T T T T A (Y T T A N T T Y T TN S S N (R TR B
Candidate IJ I IO A T R S N O N Y (N S N (U N (S N (O TS (OO Y. S S (Y e | I | J
Party Committee:

(National, State T (Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

I

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D . Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

4] M This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In additian, this committee Is a Lobbyigt/Registrant PAC.

D In addition, this committea is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one ef which is an authorized committee of a federal eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

OINE | L L

HEEEEEE NN
Mailing Address Lttt et et et
e ety
1 O R AR ) O

city STATE ZIP CODE

Relationship: DConnected Organization Dﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
'FuIIName rrlKIEIAISIulREIEI I T T T T T T T O Y O | l
Mailing Address IAIALLAL/UI STEVIO v v v v 1
l/|51?’| IPIrI"InI(Ie'I |&'L4L41 A I O T N T Y O A |
INIQI")I |J°1r1“| [ T N N S N A l WIUI UIQLDL/ IZ|‘|3|’ |3|7|
Title or Position ciTY STATE ZIP CODE
-
l’ 1@ EIAI Slul G‘EIRI I A I I Y I O l Telephone number '31015|"L'71l/|2J‘|ZLL/1‘?J' I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

" Full Name

of Treasurer [AL'[LQI'F LS9 ue v v v v
Mailing Address |’|S|¥| IBII“L’}LLQ RN A A I AR ST BN SN AN A A A S A A
R R S A R N NS S S N AR S B SR S A A S AN S S AT AT A A
|A)IQL‘*? le°lrl“1 I |’U|J| A=Y '|;|-|3L' |3|7|

cITYy STATE ZIP CODE

Title ar Position
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Full Name of

gszi?lnated LAMISJL‘ IA\I IE’J I'A-ILIEIXLAIMIDIEIRI N Y N S I Y [ T N IO T s I
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CITY STATE ZIP CODE
(11] Title or Position
t:: |A|SL5|;LJ"|+|6(| M 7R|E|A|SIUIAIE|/L1 | Telephone number énolsl-gn‘*uzl-ﬂl"ﬂé (
d
¥
i 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
e safety deposit boxes or maintains funds.
g ' Name of Bank, Depository, etc.
INER
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Mailing Address Iélélgl LBIQIDiAlbLQAISI NN AU (N U [ T SO T A Y N ey S O O N | II
IllllllIllllllII|IIIIILIIIIIIJ_llLI|

N9 398k ] N 14004,2-10059

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
I N N S N T T T T N I T T T T [ (O N O O T Y O T T N O I
Mailing Address I [N AN T O I N T N T N N T N S T N U O N T N O Y Y O | l
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ciITy STATE ZiP CODE
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end o_f this filing to indicate how it was received.
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